FILED
200° ANNUAL REPORT (AR} ' . May 09,2005 8:00 am

DOCUMENT # P04000047080 - Secretary of State
1- Entity Name L e 04-15-2005 90092 025 ***150.00
CD AMERICA, INC.
Principal Place of Business - Mailing Address .
1418 GULF RD. 1418 GULF RD, S vauvmgy
TARPON SPRINGS FL. 34889 TARPON SPRINGS FL 34689
2. Principa! Place of Businass 3. Mailing Address Hﬂﬂm“’ﬂmmﬂmﬂ@ Imllmmmmmﬁllﬂlﬂlﬂ
i
Suita, Apl #, etc. Suite, Apt. #, etc. 1st MOORE . CR2EC34 [10/04)
City & Stato City & State 4. FEI Number Applied For
T3/ 793 2 Not Applicabla
Z Couny Zp Country 5. Certificaie of Stats Desied ([ szgfm:gbm’
6 Namo and Mdmn of Curront Hogmerod Agont 7. Names and Addregs ol' MNew Registered Auoni
rr— s — = —
<
?Egogggéggs STEVEN‘ / - Sueet Address (P-O. Box Number is Not Acceptable)
TARPON SPRINGS FL 3‘3‘(‘5‘89
¢ City FL | Zip Coda

8. The abave na.med antlty submits |h|s statament lor the purpose of changing its regisered offiice or rogistered agent, or both, in the Stala of Florida. | am familiar with, and accepl
the obligations of registered agent.

S ’
SIGNATURE _ :
TSgnatus, lyped v prnted nee of reg agani and ute ¢ [NOTE Ragatsad AQBrt S0naline [acuitad when Ipumialrg) DatE

9. Elaction Campaign Financing  §5.00 may Ba
Tiust Fund Contribution. [} Aaded o Fees

7.
“Make hacllPayabteto

ML Y E

10. OFFICERS AND DIRECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 0 Celets i . [0 change [ Addition
RAME AUGOUSTATOS, STEVEN RAME

STREET ADDRESS | 1418 GULF RD. STREET ADDRESS

ony-st.ap TARPON SPRINGS FI 34689 cy-st-21

ILE [ Oelete TLE [ Change  [] Addition
HAME NAME

STRELT ADDRESS STREET ADDAESS

CIFY-ST-TIP OIY-51-2P

TILE ’ 3 Detete T3 [ Changs [ Adddion
HAME M - ’ T HANE B s ; ST
SIREEY ADORESS SIREE) ADDRESS

ary-st-ae on-SI-oP

Time O osteie i [ Crange [ Acdilion
NAME NAME

SFREET ADDRESS STREEY ADDRESS

CY-§1.29 CINYS7- 29

THLE [ Detets nns D change ] Adettion
NAME HAME

STREET ADDAESS STREET ADDRESS

QIY-S1-ap CliY-SI-7F

e [ Detets THE Ocrange [ Adasion
HAME NAME

SIREET ADDRESS ’ SIRELT ADDRESS

orY-5i-7P “CITY-ST 2P

12. | horeby certify that the information supplied with this fifin 3 doas nol qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | lurther cartify that the intormation
indicated on this report of supplemental reportis true and accurats and that my signature shall have tha same legal sfiect as i made under oath: that | am an alficer or ditector
of tha corporabon or the raceiver of trusies empowered to executs this rapm as required by Chapter 607, Florida Staties: and that my name appsars in Block 10 ar Block 1 ¢ d

changed, or on an anachment with ap-adaress, with all olher lika ampowared, 57 /

SIGNATURE:
OF SIGNING OFRACER OR DIRECTOR Da-arra Prore ¢




